

HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION

MARYLAND CHAPTER

2009-2010 Annual Sponsorship Sign-Up Form

Yes, I would like to support the Maryland Chapter by becoming a Sponsor at the level indicated below.

________________________________

Company Name

________________________________

Authorized Signature

________________________________

Printed Name

Sponsorship Levels:

Annual Sponsors:


	Sponsor Level
	Price
	Commitment

	Platinum Sponsor
	$ 5,500
	

	Gold Sponsor
	   3,500
	

	Silver Sponsor
	   2,500
	

	Bronze Sponsor
	   1,000
	


Company Contact Information:

________________________________
________________________________

Name





Phone Number

________________________________
________________________________

Email Address



Fax Number

Please mail or fax form to:


 


Keith D. Persinger 





Phone 410-328-1382

University of Maryland Medical Center 

Fax      410-328-8664

22 S. Greene Street, Executive Office

Baltimore, Maryland   21201 
